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the name of milk. This unremunerative outlay might
certainly be diminished with advantage by the more ex-
tended use of the Sale of Food and Drugs Act."

It is further observed that persons who adulterate are not
likely to be very particular as to the quality of water which
they use for the purpose ; and this is the more important,
considering the part which water has frequently been shown
to play in the dissemination of infectious disease.
The preparations ordinarily sold as mustard consist for the

most part of mixtures of mustard flour, wheat flour, and a
little turmeric, and so long as they are not palmed upon the
purchaser as genuine mustard there is little to object to in
them. The percentage of adulterated samples of coffee con-
tinues high, mainly from the practice of selling mixtures of
chicory and coffee without adequate notice to the purchaser.
In respect to butter, the substitution of " butterine" (a pre-
paration made from beef-fat, mixed with milk and colouring
agents, and churned), for the genuine article is seemingly on
the increase. Opinions differ as to the wholesomeness of the
preparation. The report quotes the following opinion of a
public analyst of "high reputation" in this country, namely,
that " genuine butterine, which can be purchased retail at
less than one shilling a pound, is often more palatable and
more digestible than the inferior Canadian and other butters
which are washed up, and prepared for the English market,
and sold at a little higher price." But, alas ! the procuring
even of genuine butterine appears to be not unattended with
difficulty. 

______ ___

THE SERVICES.

Surgeon Macnamara is mentioned by the late General
Brooke, in his despatches reporting the disaster at Maiwand,
as having done very good service in attending the wounded
during the retreat to Kandahar on that ill-fated day.
Deputy Surgeon-General A. Smith, C.B., late Principal

Medical Officer of the Cabul Field Force, has arrived in
England invalided for disease of the liver contracted during
the campaign.
The appointment of Head of the Statistical Branch, War

Office, Whitehall Yard, is vacant by the decease of Deputy
Surgeon-General B. Tydd on the 24th ultimo.
MILITIA MEDICAL DEPARTMENT.-The undermentioned

officers resign their commissions ; also are permitted to re-
tain their rank, and to continue to wear their uniform on
retirement - Surgeon- Major Edward Tweddell Atkinson,
North York Militia, dated 3rd November, 1880 ; Surgeon-
Major Joseph Marshall Lynn, Armagh Militia, dated 3rd
November, 1880.

ADMIRALTY. &mdash;Staff-Surgeon Charles J. Fennell to the
T&eacute;m&eacute;raire; Staff-Surgeon John Malvany to Portsmouth
Dockyard, in lieu of a surgeon ; and Staff-Surgeon James
Boadley to the St. Vincent, in lieu of a surgeon. Mr.
Francis G. Wright has been appointed Surgeon (additional)
to the Duncan. George H. L. Bankier and John A.
MacMunn, M.B., surgeons, to the Duke of ’Wellington
(additional), for temporary service at Haslar Hospital ; and
Joseph Crossley, M.D., surgeon, to the Royal Adelaide
(additional), for temporary service at Plymouth Hospital.
Surgeon James C. Howard has been appointed Surgeon

and Agent at Dungarvan and Ballynacourt.

Correspondence.
FISH-EATING AND LEPROSY.

"Audi alteram partem."

To the Editor of THE LANCET.
SIx,&mdash;In your journal of Oct. 30th Mr. James Startin

records a case of leprosy with some comments on the

hypothesis that fish-eating is the cause of that disease. He

says that his case "could not possibly be ascribed to the
eating of bad fish, for he [the patient] had none. 

" 

Now, it so
happens that I had made a note respecting the same case as
supporting the fish hypothesis. I saw the man at the meet-
ing of the Pathological Society, where Mr. Startin produced

him and put to him the questions : " Are you fond of fish?"
"Yes, very." "Did you eat fish in India?" " Whenever I
could get it. 

" He had been a soldier and had lived in various
parts of India where leprosy is endemic. Those who believe
that leprosy is due to some poison taken into the system in
connexion with fish by no means think that it is necessary
under all circumstances to eat fish largely. It is thought
probable that in some cases small quantities of fish of a bad
kind (and we especially suspect fish in hot climates and all
fish that has been potted) may produce an effect which re-
quires large quantities of less unwholesome kinds. I am well
aware that such a suggestion is very difficult of credence to any-
one who has not studied the facts of leprosy widely. I never
yet met with a leprosy patient who did not deny at once that
he had ever eaten bad fish, or who was even inclined to admit
that he had eaten fish of any kind or in any quantity likely
to make him ill. Usually, I believe, I have failed, even after
full explanation, to make the patient think that the fish
hypothesis was at all probable. The more such patients are
questioned the more strongly they repudiate the accusation
of having eaten decomposing fish, and the more they endeavour
to minimise their admissions as to fish-eating at all. We must
collect our facts very carefully if we would avoid being mis-
led. A remarkable example of the risk of error occurred to
me last summer. A sharp lad of thirteen was brought to my
house by his mother. He was the subject of leprosy, and
had lived in India. I put to his mother, in the boy’s presence,
my usual questions as to fish-eating habits. She told me
that her husband was a connoisseur in fish, and always had
it on his table when it was obtainable ; and she added
spontaneously, " This boy follows his father in the taste, and
is much more fond of fish than his brothers and sisters."
For clinical purposes I admitted the lad into the London
Hospital, and gave a lecture on his case, part of which the
lad heard. The result was that he told his dresser that he
never had eaten any fish, that he had heard a doctor say it
was not good for him and never took it. With this revised
statement I was confronted at my next visit to the hospital.
Which was to be trusted, the boy’s statement or his niother’s? t
I sent for his mother again ; she positively assured me that
he had never abstained from fish until I ordered him to do so,

, and that in India, for a boy, he had been a large fish eater.
, Of this, however, I am very sure, that whoever sees that boy

in the future will be told by him that in India he never ate
anv fish.
In the earlier part of his narrative Mr. Startin records of
his patient, " He states he had plenty of food, and very
little fish ; a few sardines and other tinned fish, but this he
had only occasionally, and it was fresh." After such an
admission, I cannot see how it can be fairly asserted that
the disease, " could not possibly be ascribed to the eating
of bad fish, for he had none." " The man was a common
soldier; he had lived thirteen years in India in various
parts, and no doubt with very varying opportunities as
regards the abundance of fish. I have recorded the man’s
replies to my questions, and I think that Mr. Startin goes
very far beyond the facts when he asks us to accept as
proved that none of the fish partaken of in those thirteen
years was " bad," in the sense of being unwholesome. I
have criticised Mr. Startin’s statements at some length
because they concern an exceedingly important question,
and further because his narrative is a very good specimen of
the kind of facts which are adduced to disprove the hypo-
thesis which I with others think probably true. In the
freest manner it is asserted of this or that patient who is a
leper, " He had never eaten fish," or of some district where
leprosy prevails that "fish is never used," but when the
facts are sifted they always in my experience turn out to be
of the same kind and value as those now before us. Some
very remarkable instances of this I felt it my duty to
comment on in my College of Surgeons lectures last summer.
I have investigated the facts in detail, as much as I have
been able ; and my present experience is this-that I have
not seen a single instance of leprosy in which the fish
hypothesis was impossible ; nor do I know of a single
district where the facts, when sifted, are strongly opposed to
it. I know well that there are many isolated cases, and
many localities respecting which it seems at first sight im-
probable, but there are none in which it is impossible.
Against the few seeming exceptions we must place the huge
mass of evidence in support of this theory which the observa-
tions of leprosy in all parts of the world afford. Let any
sceptic read Dr. Liveing’s excellent lectures, keeping in
mind during the perusal what I have ventured to suggest as


